severely distorted femora and is only 4 ft. high. His head bulges distinctly in the temporal region over the ears.
I have had him fitted also with Thomas's calliper knee-splints, moulded to the curves of his thighs, thereby enabling him to 'stand, and in a short while, it is hoped, to walk. X-ray examination shows diffuse thickening of upper two-thirds of left tibia with increase of anterior curve. There are a number of clear spaces, mostly small, in the anterior portion of the bone, and one larger space more than i in. in diameter in the centre of the upper third of the bone, shut off from the medullary cavity. The upper limit of this space is 2 in. below the articular surface. This is the only clear area which suggests the presence of a cyst. The shaft of the other tibia is a trifle thickened, but there is no honeycombing. The right fibula shows some thickening, but not the left. The shafts of the femora seem to be unduly thick and dense for a woman. The medullary cavities are not well defined. The hip-joints and pelvis show nothing abnormal. The cranium is definitely and uniformly thicker than normal.
The diagnosis in this case would appear to be clear. As to treatment, she has been put on a diet almost wholly proteid; carbohydrates have been reduced to a minimum. The patient says she is better, but as the alteration in diet was only commenced two or three weeks ago, it would be unwise to draw conclusions.
Deformities Associated with Chronic Nephritis. By H. A. T. FAIRBANK, M.S. D. W., AGED 13. Complaint: Bowing of legs one year. History: No history of rickets in early childhood; no rickets in family; no deformities in family; general health apparently good.
Became nervous two years ago, with pain in loins. Her doctor blistered her back; he thought it was a cold at the time. Mother had some tonsillitis and influenza just before the child was born. No history of trauma to the legs.
On examination: Height 4 ft. 9 in. (only i in. below the average). There is a genu varum affecting both legs, the curve taking place principally in the tibiae, just below the upper extremities. The lower epiphyses of both tibihe and fibule are somewhat enlarged. The right leg is 8 in. shorter than the left, the shortening involving all portions of the leg. Nothing else abnormal in the legs, except that flexion is slightly limited in the right hip, and the right thigh cannot be carried across the abdomen. The upper limbs are normal except for the
